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Coroner cannct certify to a death due to natural causes.

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will ba listed. Ali
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | myst be cosually related.

(7]

THE DIVlSION OF HEALTH OF MISSOURI

FILED NOV 8 1957

STANDARD CE§HF

ICATE OF DEATH

STATE FILE NUMBER 858’ 1
Res-shaiﬂzsi___;

Registration Distriet No. ... 2 ¥ - Primary Registration Distriet N&T_ L 2 ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hafora
o COUNTY o STATE Mi{ggoupi ™ COUNTY Dent S
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

(¥es, no, or unknownd | (IS prs, give war or dates of service)

OR OR
toen  St. Louis Yesi Mol Town oSalem 355 FD Yesl) NoD
<. Egls..é.l_'ﬂ:t\E OF {If NOT inhospital, givelocation)|Length of stay in th STREET {1f ourside, give location) Reside on Form
J/ mnnmwﬁesloga Hospltal ;i/wmws R.F.D.# YosO New
3. :::l‘t‘ :‘r‘, First Middle Lest 4. DATE Month Day Year
oF
(Type or print) Henry Miesner DEATH 10/29/57
I Kl G T e Rk - P E s
Male White winoweo (] ovorceo [} Jan. 29, 1892 l
-}10a. USUAL OCCUPATION (Give kind of work done IND Of PUSINESS.OR INDUSTRY | 11, BIRTHPLACE (City and atate ar cauntry) L1112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) %‘E if ¥ 1
girneer ntirkatry Missouri U.S.A.
13.FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ferdinand Miesner Antonetta Gildenhaus
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO.[17. INFORMANT Address Salem

No 494-38-097

7 Elian Mimanaf ReF.D. .#2 Mo.

18. CAUSE OF DEATH [Enfer only one cauge per line for (a), (b). and (¢}.]
PART 1, DEATH WAS CALISED BY;

INTERVAL BETWEEN
ONSET AND DEATH

mmeoiaTe cause (@) - Lifarction of Myocardium 1 day
0 1 . 1 ' day
Conditions, if an¥. ) ouE To (8) cclusion of Coronary Artery
tehich gave ris, B P
prav F‘ﬂ"" 3'0 A ioscl #8209 H| tncertain
stating the under-
. stating the under- | e 1o (o rteriosclerotic Heart Digease
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. :3: SF Sg;‘?:?n?v
= ?
b} Carcinoma of Lungs with Métastases to Mediastinum ves ] no [XJ
E 20¢. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part for Part 1F of item 18.)
= Na) -0
= | Pc. IME OF  Hour  Month, Dey, Year .
o INJURY o, .
E P.om.
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT ] “NOT WHILE Jarm, foctory, street, office bldg., efe.)
WORK AT WORK
21.- I attended tha dacaanféroax ’ 10/ 15/5 7 . ta 10/ 29/57 and last saw hi'..lm‘ alive on 10/23/57
Death occurred at . P.M, m on-the date stated above; and to the beat of my knowledge, from the causes stated.
2a. SIGNATURE i . (Degree or title) i 22b ADDRESS 22¢, DATE SIGNED
Z O g WS [T/ya5 SGend, Stbovis h moj10/30/37
23a. BURIAL, CREMATION, | 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. l.oc.mon (thv fown. or county) {Stale)
REMOVAL (Specifi) . . - s
Burial 11/2/57 Calvary Csmetery St. Louis . Misspuril
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Chas. F. Stuart 1225 Union NOV 1 57

{Licensed Embalmer’s Stotement on Reverse Side)

g KK



- " STATEMENT BY LICENSED EMBALMER ‘ T

- . . . ~
RS SE

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Sighature of Student Enbalmer

Lice d Embalmer No..._ [

. o 1 P. o. Addresa,&.}.’..%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his'OWN handwriting. - -
. If this body is not embalmed, fact should be so stated above. = | | .., e



